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Abstract: Leaders engaging in health-promoting leadership can influence their employees’
health directly by showing health awareness or indirectly by changing working conditions.
With health-promoting leadership, leaders are able to support a healthy working environment by
providing resource-oriented working conditions for their employees to support their health. Changing
working conditions in a health-supportive way can prevent possible negative consequences from
critical working conditions (e.g., burnout risk). The present study examined the relationship between
health-promoting leadership and the employees’ resources, stress and burnout. To analyze our
proposed model, structural equation modelling was conducted in two samples. The resulting model
from the first sample of 228 Austrian workers was cross-validated and could be verified with the
second sample (N = 263 Austrian workers). The results supported a model in which health-promoting
leadership has a strong direct effect on the employees’ resources and an indirect effect on stress and
burnout, which was mediated by resources. The results indicate that health-promoting leadership
describes the leaders’ capability and dedication creating the right working conditions for their
employees by increasing the employees’ resources at the workplace. This in turn minimizes the risk
of experiencing burnout.

Keywords: burnout; health; leadership; resources; stress; working conditions; workplace health
promotion

1. Introduction

Identifying risk factors for burnout is one key aspect for the prevention of burnout (see [1]).
These risk factors can be seen either in the person him/herself or in the working conditions of
employees. By changing working conditions, burnout can be prevented in a more sustainable way
than by changing the employees’ individual behavior [2]. This view is also emphasized in the legal
obligations in the European countries where psychosocial risk management is seen as a duty for all
employers [3,4]. Working conditions can be improved with the help of the organization and especially
with the help of leaders. Leaders are able to positively influence critical working conditions to support
a health-promoting workplace [5–7] and thus establishing preventive factors for burnout [8–10].
As a conclusion of their study, Rigotti et al. [11] point out the importance of this topic and that the
prevention of risk factors at the workplace with leadership behavior is still underemphasized in
leadership research.

Most studies in the field of leadership and employee burnout focus on preventing burnout with
specific leadership skills, such as showing transformational leadership [12,13]. In comparison to this
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person-focused approach, where the interaction between leader and employee is highlighted, the
promotion of healthy working conditions with the support of leadership is increasingly becoming a
central focus of more recent research. Studies investigated working conditions as mechanisms that
mediate the relationship between leadership behavior and employee burnout [11].

The present paper focuses on a concept of health-promoting leadership that includes this approach
of creating working conditions to indirectly support employee health [14]. We consider working
conditions as a direct outcome of health-promoting leadership behavior [15] as well as a mediator
between health-promoting leadership and the employees’ health-related outcomes [11]. Leaders who
engage in health-promoting leadership should be able to support a healthy working environment
by managing working conditions and changing health-related risk factors. The focus regarding risk
factors in the working environment especially concerns burnout, one of the worst results of negative
strain outcomes.

Recent research has identified six areas of worklife that are possible risk factors for burnout:
workload, control, reward, community, fairness, and values [1,16]. By reducing mismatches between
individual and organization in these six areas, a health-promoting workplace can be achieved. The six
areas of worklife are a framework that encompasses the most important job stressors that might lead
to health-impairments, such as burnout [16]. The areas of worklife can be used to support designing
interventions that would improve the working conditions [1]. This view of Maslach and Leiter [1]
implies a broader view of working conditions and includes more potential risk factors that could be
addressed with the support of leadership.

In the concept of health-promoting leadership, leaders can give their support in creating a
health-promoting workplace by changing these six areas [14]. Reducing possible negative consequences
from critical working conditions (e.g., burnout risk) can be seen as a preventive approach to
secure health at the workplace. This approach can be found in recent models of psychosocial risk
assessment [17], where risk factors and their negative outcomes have to be assessed and changed
if needed. Negative outcomes of work-related risk factors are often operationalized with stress or
burnout (e.g., [18,19]). However, there is more to a healthy workplace than only having low stress
or low burnout—a healthy workplace should also focus on promoting resources to improve health
(e.g., [20]).

Resources play an important role in reducing stress and burnout. Burnout can be described as a
process that results from stress through high work demands and inadequate resources at work [21,22].
Resources at work (e.g., work-related or social resources) are an important factor when it comes to
regulate the individual experience of stress and therefore reduce components of burnout, like emotional
exhaustion or cynicism [23]. Engaging in health-promoting leadership is found to be positively related
to the employee’s perception of resources at the workplace, such as a positive working climate [7].
Leaders can maintain or increase resources by supporting recovery at the workplace. A leader
that motivates employees to adopt a healthy lifestyle can positively influence the recovery state of
employees, as employees are supported to be more attentive to their individual recovery process and
take time to relax and “recharge their batteries”. Next to influencing recovery processes to restore lost
resources, leaders might be able to influence workplace resources directly, by creating possibilities to
get social support from colleagues or raising decision latitude at the workplace.

The approach of creating working conditions to support the balance between stress and
resources and therefore to indirectly support employee health starts to get attention in research
about health-promoting leadership. Vincent [24] stated that health-promoting leadership should aim
at reducing stressors at the workplace as well as enhancing workplace resources. Rigotti et al. [11]
concluded that health-promoting leadership impacts employee health by influencing their resources at
work, and to a lesser extent, by influencing stressors.

Our study aims at extending past research about the effects of health-promoting leadership
by investigating the mechanisms between health-promoting leadership, resources, stress, and
burnout. We analyze resources and stress not only as outcomes of health-promoting leadership,
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but also as possible mediators in the relationship between health-promoting leadership and burnout.
More specifically, we strongly focus on the balance between resources and stress [23] as a mediator
between health-promoting leadership and health-related outcomes (e.g., burnout). Resources and
stress have to be investigated together in one model to get more insight in the underlying mechanisms
between health-promoting leadership and the employee’s burnout-risk. Especially when investigating
the critical effects of stress on burnout, the availability and usage of resources needs to be included to
understand if stress has impairing (i.e., burnout) or non-impairing outcomes (i.e., activation).

The present study contributes to existing research in two different ways: (a) we investigate if
leaders can support the balance between resources and stress with their health-promoting behavior and
(b) we investigate if leaders can further reduce their employees’ burnout by influencing the employees’
balance between resources and stress.

1.1. Health-Promoting Leadership, Employee Health and Burnout

Leader behavior is seen as an important determinant of a healthy workplace. Leader behavior to
support employee health can comprise promoting employees’ health directly (person-focused action),
promoting healthy work designs (system-focused action), mitigating the impact of environmental
stressors (moderating action), cultivating health-related shared perceptions (climate control), and
being a role model (modelling) to exemplify particular health behavior [15]. With these five possible
pathways, leaders are able to influence employee health, whereas the pathways system-focused action,
moderating action and climate control are going beyond the simple leader-employee relationship by
including the whole working environment.

Most studies focus on the first pathway where leaders directly promote employee health [12,13,25].
The second pathway where leaders are regarded as promoters of healthy work systems is usually
not addressed in leadership research. Nevertheless, there are some studies that especially focus on
leadership that supports a working environment by giving control possibilities at work, such as giving
opportunities to participate in decisions, involving employees in information sharing and problem
solving, or consulting employees before making important decisions [9,26].

The concept of health-promoting leadership presented in this article focuses on this second
pathway of creating working conditions that support and enhance employee health [11]. The third
pathway, were leaders buffer the negative impact of stressors, or amplify organizational and
personal resources is included in the concept, as well. Leaders are able to buffer negative effects
of working conditions, if the work environment allows them to engage in this buffering behavior.
Health-promoting leadership focuses on identifying specific components in leadership behavior
that are able to positively influence the working conditions of employees [27]. Health-promoting
leadership can be distinguished from other leadership behaviors, such as transformational
leadership [27]. Health-promoting leadership is found to be better predictor for employee health
than transformational leadership, explaining additional variance in employee health beyond
transformational leadership [23,28].

Health-promoting leadership considers leader behavior in different working areas, which can be
related to the concept of the areas of worklife [1]. According to this concept, burnout occurs because of
a chronic mismatch between the person and the working environment. Maslach and Leiter [1] were
able to identify six organizational risk factors (areas of worklife), where this mismatch between person
and organization can be found: workload, control, reward, community, fairness and values. To prevent
burnout, changing these areas of worklife by reducing the mismatch between person and environment
is an important task for the organization. In particular, leaders are seen as the most salient persons in
the working environment and can be regarded as representatives for the organization’s culture [29].
Therefore, leaders play a major role when it comes to influencing work-related aspects like the areas
of worklife. Leaders are able to recognize mismatches between their employees and the working
conditions and are able to reduce these mismatches. By considering the six areas of worklife, leaders
can arrange the conditions at the workplace in a health-promoting way (see also [1,29]).
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1.1.1. Workload

Leaders are able to offer opportunities to balance the workload by giving enough time to finish
the work or giving enough resources to meet the work demands.

1.1.2. Control

Giving an appropriate amount of autonomy, participation, and giving opportunities to use skills
and giving possibilities to try out new ideas are only a few examples of how leaders can support
their employees.

1.1.3. Reward

Especially reward is an important part of the positive relationship between leader and employee.
Achieved work should be appreciated, effort should not go unnoticed, and every input should
be valued.

1.1.4. Community

Aspects such as praise, comfort, and humor as well as a respectful cooperation are essential points
in a civil community that can be implemented with the help of leadership.

1.1.5. Fairness

The sense of fairness is an individual feeling and therefore it is difficult to generalize. Nevertheless,
leadership behavior can follow some basic rules: employees should be treated in a fair manner and all
resources should be shared fairly.

1.1.6. Value-Fit

Leaders are able to support consistency of different values by bringing the employees’ and
organization’s values in line and arranging tasks that are consistent with personal objectives and those
of the company. It is also important to take care that nobody has to work against his/her own values.

In addition to changing working conditions, leaders can reduce burnout-risk by focusing directly
on their employees’ health behavior. This more direct approach of health-promoting leadership to
lower burnout-risk is the aspect of health awareness. According to Wegge et al. [15], the aspect of health
awareness is related to the person-oriented action approach and is highlighted in leadership concepts
of Franke et al. [28] and Gurt et al. [7]. Health awareness means that leaders take responsibility for
their employees’ health by promoting workplace health promotion projects, communicating about
health-relevant topics or simply caring about their employees’ health [7,28].

Health-promoting leadership consists of showing health awareness and changing working
conditions (e.g., the areas of worklife: workload, control, reward, community, fairness, value-fit).
With health-promoting leadership, leaders are able to establish health-promoting working conditions
that are able to reduce the employees’ burnout-risk and enhance employee health. Studies investigating
the link between leadership behavior and employee health often found that positive leadership
behavior changes the employees’ resources at the workplace (e.g., job control, role clarity, possibilities
for development, person-environment fit; see also [25,30,31]. The same applies to health-promoting
leadership that aims to change the employees’ working conditions in a way that they are resources to
the employees [27].

Health-promoting leadership and its underlying seven dimensions can be assessed with the
questionnaire health-promoting leadership conditions (HPLC). In the HPLC, employees rate the
frequency of their leaders’ health-promoting behavior. Their answers allow conclusions about the
health-promoting design of the working conditions.
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1.2. Burnout as a Result of an Imbalance of Stress and Resources

In addition to leadership and organizational risk factors, another important factor in identifying
the burnout risk is the imbalance between stress and resources. A concept that specifically highlights
the important role of resources is the job demands-resources model [21]. According to this model,
negative outcomes of stress (such as burnout) can be decreased if resources are high. Vice-versa, low
resources might lead to exhaustion and low engagement and eventually results in burnout.

The job demands-resources model strongly focus on job demands as external influences, described
as physical, mental, social or organizational aspects of the job [32]. External influences are difficult
to measure, as they can be either negative or positive, depending on the subjective appraisal of the
person [33]. On the other hand, the subjective appraisal of the demands as well as the subjective
reaction to the demands is less ambiguous and can be assessed more precisely, particularly when
assessing at the individual level [34]. The most researched subjective appraisal in research about
organizational risk factors would be stress, that can be defined as the inner state of the person, which
is caused as a reaction to external stressors [35].

A concept that refers to the imbalance of stress and resources is the model of the
recovery-stress-balance [23]. In this model, resources are seen as the recovered resources that have been
restored in recovery processes. This view is also stated by Oerlemans et al. [36] and Zijlstra et al. [37],
where resources have to be restored regularly to show stress-reducing effects. According to the model of
the recovery-stress-balance [23], prolonged stressful situations might lead to negative long-term effects
such as burnout if resources have not been replenished in recovery processes. Regulating the balance
between stress and resources by developing successful recovery strategies can cancel this negative
process [23,38]. The concept of the recovery-stress-balance focuses on the mechanisms of stress and
resources which lead to possible burnout risk and is similar to the effort-recovery model [22], where the
critical effect of stress on burnout can be prevented by recovery, which stabilizes the psycho-biological
system to a specific baseline level.

Especially resources on the task level (decision latitude and autonomy) and on the interpersonal
level (social support from colleagues) have been found to reduce stress and burnout [39–41]. In the
present study, we conceptualize resources as a combination of task level and interpersonal level
resources, which have been restored in recovery processes.

1.3. Theoretical Model and Hypotheses

The aim of the present study is to investigate the paths between health-promoting leadership,
resources, stress and burnout. Health-promoting leaders are able to increase the resources of their
employees by changing working conditions in a health-promoting way [27]. By changing working
conditions, leaders support their employees by providing them with resources to adapt to the demands
of work. Therefore, we propose that a high level of health-promoting leadership is positively related
to resources and negatively related to stress. This leads to following hypotheses:

Hypothesis 1. Health-promoting leadership has a positive relationship with resources.

Hypothesis 2. Health-promoting leadership has a negative relationship with stress.

In line with the model of the recovery-stress balance [23], burnout is seen as a process that results
from an imbalance between stress and resources. More specifically, the model of the recovery-stress
balance proposes that resources reduce the negative effect of stress on burnout.

Hypothesis 3. Stress has a positive relationship with the experience of burnout.

Hypothesis 4. Resources have a negative relationship with the experience of burnout.
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Hypothesis 5. The relationship between resources and burnout is mediated by stress.

As for the relationship between health-promoting leadership and burnout, the mediating role
of resources and stress was taken into account. Burnout is the result of an imbalance of stress and
resources [23]; therefore, facilitating resources at work is crucial to cope with demands and lower
stress. Health-promoting leadership aims to change working conditions in a way that employees
experience more resources to cope with high demands. Experiencing more resources reduces stress
and—in the long term—reduces burnout. The mediating roles of resources and stress are stated in
following hypotheses:

Hypothesis 6. The relationship between health-promoting leadership and stress is mediated by resources.

Hypothesis 7. The relationship between health-promoting leadership and burnout is mediated by resources
and stress.

The hypothesized model is illustrated in Figure 1.
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Figure 1. Hypothesized Model.

2. Materials and Methods

2.1. Participants and Procedure

This study comprised two samples for two separate analysis steps. In the first sample, Austrian
workers were invited to participate in an online study. The participants were invited in cooperation
with a well-known German market research company by sending out e-mails. The participants had to
fulfill the requirement of currently having a job; otherwise they were excluded at the beginning of the
survey. The sample consisted of 228 participants who filled-in all questionnaires. In this sample, 47.8%
were female and 52.2% were male. The participants were 30 years or younger (17.5%), 31 to 40 years
old (28.5%), 41 to 50 years old (32%) and older than 50 years old (22%). Most of the participants worked
full-time (40 h per week: 46.5%) or more than full-time (more than 40 h per week: 30.3%); the rest
(23.2%) worked part-time. They worked in different business sectors, mostly in the business sectors
commerce (18%), manufacturing (8.8%), public sector (8.8%), consulting (8.8%), and health care (8.3%).

Similar to the first sample, the second sample consisted of participants working in Austria who
were invited to participate in an online study. Invitations to the online study were spread on social
platforms (e.g., Xing), and additionally distributed with the mailing list of a local human resource
development network. Participants not fulfilling the requirement of currently having a job were
excluded at the beginning of the study. All-in-all, 263 participants filled-in all questionnaires in this
online study. Of these 263 participants, 68.6% were female and 31.4% were male. The participants
were 30 years or younger (42.3%), 31 to 40 years old (27.1%), 41 to 50 years old (16.5%) and older than
50 years old (14.1%). About 40.4% of the participants worked full-time (40 h per week) and 27.1%
worked more than 40 h per week. The rest (32.5%) worked part-time. The participants worked in
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various business sectors, mostly in health care (16.1%) education (15.3%), manufacturing (14.9%), and
commerce (9.8%).

2.2. Measures

2.2.1. Health-Promoting Leadership Conditions (HPLC)

This questionnaire [27] measures the behavior of leaders in the last 4 weeks from the employees’
point of view. It includes seven dimensions of health-promoting leadership: health awareness,
workload, control, reward, community, fairness and value-fit. Every dimension has three items
which makes 21 items in total. One example item for the dimension health awareness is “In the
last 4 weeks my leader took care that . . . the health of the employees is highly valued” and for the
dimension reward “In the last 4 weeks my leader took care that . . . work is appreciated”. A seven
point likert scale from zero (never) till six (always) is used.

2.2.2. Recovery-Stress-Questionnaire for Work (RESTQ-Work)

The Recovery-Stress-Questionnaire for Work (RESTQ-Work/55, [42]) has 55 items which address
different aspects of stress and recovery/resources during the preceding seven days/nights. In the
RESTQ-Work, recovery/resources are used interchangeably, so we use from now on the term resources.
The items can be assigned to seven different sub-dimensions: social emotional stress, performance
related stress, loss of meaning, overall recovery, leisure/breaks, psychosocial resources, and work
related resources. These dimensions can be further classified into two scores: stress and resources.
The items related to resources specifically measure resources at the workplace, which are related to
recovery processes [31]. For the resources score one example item is ”In the past seven days/nights
. . . I was able to relax during my breaks” or “In the past 7 days/nights . . . I had the chance to work on
a variety of tasks”. One example item for a stress-related item is “In the past seven days/nights . . .
I felt frustrated through my work”. The answer scale ranges from zero (never) to six (always).

2.2.3. Maslach Burnout Inventory—General Survey (MBI-GS-D)

The MBI-GS [43] measures burnout with three dimensions: emotional exhaustion, cynicism and
personal accomplishment. In this study, only the core dimensions of burnout—emotional exhaustion
and cynicism—were used. One example item for emotional exhaustion is “I feel emotionally drained
by my job”. The participants got the German version of the MBI, the MBI-GS-D, by Büssing and
Glaser [44] and were asked to answer the 10 items on a 6-point Likert scale ranging from one (never)
to six (very often).

2.3. Analysis

For hypotheses testing, a confirmatory factor analysis (CFA) was calculated using the
method of structural equation modelling (SEM) with maximum likelihood method of estimation.
Health-promoting leadership, resources, stress and burnout were included as latent factors,
operationalized by their assigned dimensions. In order to simplify the structure of the model, item
parcels instead of items were entered as manifest variables in the model. Building item parcels
can be a good approach to reduce unshared variance between the items that leads to correlated
residuals [45]. The item parcels were created according to the underlying theoretical structure of the
measurements. For example, health-promoting leadership was measured with the HPLC that builds
upon seven dimension. Each dimension consists of three items which were aggregated into a parcel to
represent the respective dimension. Thus, each parcel was built by calculating the means of the items
representing one dimension.

SEM was used as a combination of confirmatory and exploratory testing by conducting the
model assessment in the first sample and then verifying the findings in a second model assessment in
the second sample. First, sample 1 was analyzed by testing the hypothesized structural model and
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modifying the model if needed. As post hoc modifications are prone to criticism (where one can argue
that the model is just fitted to the existing data and not representing the reality), the model was cross
validated with sample 2.

As the concepts in the present study are multidimensional, the boundaries between these concepts
might become vague. Therefore, we decided to remove overlapping constructs for the SEM. Removing
the overlapping constructs was done on theoretical basis. The MBI-GS-D and the RESTQ-Work
include components of exhaustion (operationalized in the RESTQ-Work with “loss of meaning”). As
for the HPLC and the dimension resources of the RESTQ-Work, both questionnaires address social
interactions (dimension community in the HPLC) as well as latitude (dimension control in the HPLC).
These overlaps might lead to inflated correlations and thus the results could be difficult to interpret.
Therefore, the overlapping constructs (loss of meaning in the RESTQ-Work, community, and control in
the HPLC) were removed in the two samples.

Before conducting the SEM, measurement models were tested for both samples. The fit
indices of the measurement models are in acceptable ranges. (AGFI: 0.875–0.930, GFI: 0.967–0.995,
CFI: 0.965–0.999, RMSEA: 0.037–0.142). The RMSEA exceeded 0.10 in two measurement models
(measurement model for resources in the first sample and measurement model for the HPLC in the
second sample). The other fit indices of these models were in acceptable range. The descriptive statistic
was analyzed with SPPS 21.0 (IBM, Armonk, NY, USA); the CFA was conducted using AMOS 21.0
(IBM, Armonk, NY, USA).

3. Results

3.1. Descriptive Analysis

Descriptive statistics (means and standard deviations) of the study variables and their intercorrelations
are shown in Table 1. The descriptive statistics were calculated for both samples separately.

3.2. Structural Equation Modeling (SEM)

3.2.1. Model Assessment in Sample 1 (N = 228)

The hypothesized model showed an acceptable fit (χ2 (56) = 162.960, p < 0.0001; AGFI = 0.846,
GFI = 0.905, CFI = 0.958, RMSEA = 0.092). The model showed the predicted paths to be in the
expected direction, with the exception of health-promoting leadership x stress (β = 0.02), which was
not significant. As expected, health-promoting leadership shows a positive relationship with resources
(β = 0.69) and resources is negatively related to stress (β = −0.76) and to burnout (β = −0.23). Stress
shows a positive relationship with burnout (β = 0.77). The structural model with the regression paths
is depicted in Figure 2. The direct, indirect and total effects as well as their confidence intervals are
presented in Tables 2–4.
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Table 1. Means, standard deviation, Cronbach’s Alpha (α) and correlations between all study variables (sample 1 and sample 2).

No. Dimension M SD α M SD α 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

1 Health awareness
(HPLC) 2.32 1.87 0.95 2.72 1.85 0.94 - 0.82 ** 0.69 ** 0.77 ** 0.72 ** 0.77 ** 0.75 ** 0.43 ** 0.48 * * 0.54 ** 0.47 ** −0.26 ** −0.26 ** −0.38 ** −0.28 ** −0.37 **

2 Workload (HPLC) 2.59 1.68 0.86 2.66 1.70 0.88 0.79 ** - 0.78 ** 0.81 ** 0.74 ** 0.81 ** 0.80 ** 0.47 ** 0.56 ** 0.58 ** 0.45 ** −0.31 ** −0.34 ** −0.44 ** −0.33 ** −0.37 **
3 Control (HPLC) 2.95 1.75 0.91 3.47 1.67 0.88 0.74 ** 0.81 ** - 0.81 ** 0.71 ** 0.81 ** 0.81 ** 0.52 ** 0.49 ** 0.72 ** 0.56 ** −0.30 ** −0.24 ** −0.37 ** −0.26 ** −0.40 **
4 Reward (HPLC) 2.61 1.82 0.94 3.06 1.75 0.91 0.80 ** 0.81 ** 0.86 ** - 0.78 ** 0.85 ** 0.82 ** 0.48 ** 0.44 ** 0.64 ** 0.49 ** −0.26 ** −0.26 ** −0.41 ** −0.29 ** −0.43 **
5 Community (HPLC) 3.06 1.93 0.95 3.47 1.87 0.93 0.75 ** 0.75 ** 0.85 ** 0.84 ** - 0.84 ** 0.77 ** 0.45 ** 0.41 ** 0.58 ** 0.57 ** −0.24 ** −0.24 ** −0.40 ** −0.25 ** −0.38 **
6 Fairness (HPLC) 2.75 1.75 0.87 3.32 1.80 0.88 0.80 ** 0.83 ** 0.89 ** 0.91 ** 0.87 ** - 0.83 ** 0.46 ** 0.44 ** 0.64 ** 0.52 ** −0.27 ** −0.24 ** −0.38 ** −0.27 ** −0.41 **
7 Value-fit (HPLC) 2.55 1.78 0.91 3.12 1.70 0.87 0.82 ** 0.80 ** 0.85 ** 0.88 ** 0.79 ** 0.89 ** - 0.53 ** 0.46 ** 0.67 ** 0.54 ** −0.26 ** −0.23 ** −0.37 ** −0.27 ** −0.40 **

8 Overall recovery
(RESTQ-W) 3.44 1.01 0.86 3.33 1.13 0.90 0.43 ** 0.45 ** 0.49 ** 0.55 ** 0.50 ** 0.52 ** 0.50 ** - 0.60 ** 0.69 ** 0.67 ** −0.38 ** −0.38 ** −0.41 ** −0.37 ** −0.34 **

9 Leisure/breaks
(RESTQ-W) 3.22 1.19 0.87 3.26 1.24 0.85 0.39 ** 0.45* * 0.37 ** 0.38 ** 0.37 ** 0.40 ** 0.36 ** 0.55 ** - 0.52 ** 0.55 ** −0.45 ** −0.52 ** −0.56 ** −0.45 ** −0.33 **

10 Work related resources
(RESTQ-W) 3.29 1.36 0.89 3.39 1.46 0.93 0.52 ** 0.52 ** 0.66 ** 0.63 ** 0.56 ** 0.62 ** 0.63 ** 0.62 ** 0.30 ** - 0.65 ** −0.25 ** −0.24 ** −0.34 ** −0.28 ** −0.46 **

11 Psychosocial resources
(RESTQ-W) 3.60 1.45 0.85 3.87 1.44 0.85 0.38 ** 0.41** 0.42 ** 0.42 ** 0.52 ** 0.42 ** 0.36 ** 0.50 ** 0.39 ** 0.43 ** - −0.20 ** −0.18 ** −0.28 ** −0.18 ** −0.28 **

12 Social emotional stress
(RESTQ-W) 2.20 1.18 0.90 2.03 1.21 0.92 −0.37 ** −0.39 ** −0.42 ** −0.43 ** −0.38 ** −0.45 ** −0.42 ** −0.57 ** −0.46 ** −0.34 ** −0.24 ** - 0.83 ** 0.80 ** 0.64 ** 0.50 **

13 Performance related
stress (RESTQ-W) 2.12 1.11 0.86 2.02 1.13 0.88 −0.36 ** −0.38 ** −0.40 ** −0.36 ** −0.34 ** −0.42 ** −0.39 ** −0.63 ** −0.58 ** −0.36 ** −0.26 ** 0.77 ** – 0.83 ** 0.70 ** 0.47 **

14 Loss of meaning
(RESTQ-W) 1.83 1.13 0.91 1.72 1.13 0.92 −0.42 ** −0.44 ** −0.47 ** −0.47 ** −0.46 ** −0.51 ** −0.45 ** −0.61 ** −0.47 ** −0.41 ** −0.29 ** 0.78 ** 0.79 ** – 0.73 ** 0.61 **

15 Emotional Exhaustion
(MBI-GS-D) 3.46 1.18 0.90 3.07 1.20 0.90 −0.39 ** −0.48 ** −0.38 ** −0.41 ** −0.35 ** −0.40 ** −0.38 ** −0.59 ** −0.51 ** −0.37 ** −0.24 ** 0.65 ** 0.72 ** 0.72 ** - 0.66 **

16 Cynicism (MBI-GS-D) 2.98 1.26 0.87 2.49 1.13 0.87 −0.46 ** −0.45 ** −0.54 ** −0.54 ** −0.51 ** −0.56 ** −0.55 ** −0.57 ** −0.30 ** −0.59 ** −0.28 ** 0.58 ** 0.56 ** 0.68 ** 0.59 ** -

Note: Correlations are significant at ** p < 0.01 (two-tailed); normal type, lower left part: sample 1 (N = 228), italic type, upper right part: sample 2 (N = 263); answer scales: HPLC 0 (never)
to 6 (always), RESTQ-W 0 (never) to 6 (always), MBI-GS-D 1 (never) to 6 (very often).
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Figure 2. Structural Equation Modeling (SEM)—sample 1. ** paths are significant at p < 0.001; * paths
are significant at p < 0.05.

Table 2. Direct impacts in the structural model—sample 1.

Paths Direct Impact Sig. 95% CI

Health-prom. leadership→ Stress 0.021 ns. [−0.165; 0.214]
Health-prom. leadership→ Resources 0.688 p < 0.001 [−0.585; 0.778]
Health-prom. leadership→ Burnout 0.000 ns. [0.000; 0.000]

Resources→ Stress −0.762 p < 0.001 [−0.934; −0.597]
Resources→ Burnout −0.225 0.009 [−0.413; −0.061]

Stress→ Burnout 0.766 p < 0.001 [0.602; 0.926]

Note: ns.: not significant.

Table 3. Indirect impacts in the structural model—sample 1.

Paths Indirect Impact Sig. 95% CI

Health-prom. leadership→ Stress −0.524 p < 0.001 [−0.687; −0.393]
Health-prom. leadership→ Resources n.a n.a n.a
Health-prom. leadership→ Burnout −0.540 p < 0.001 [−0.657; −0.434]

Resources→ Stress n.a n.a n.a
Resources→ Burnout −0.583 p < 0.001 [−0.766; −0.428]

Stress→ Burnout n.a n.a n.a

Note: n.a: not applicable; ns.: not significant.

Table 4. Total impacts in the structural model—sample 1.

Paths Total impact Sig. 95% CI

Health-prom. leadership→ Stress −0.503 p < 0.001 [−0.606; −0.397]
Health-prom. leadership→ Resources 0.688 p < 0.001 [0.585; 0.778]
Health-prom. leadership→ Burnout −0.540 p < 0.001 [−0.657; −0.434]

Resources→ Stress −0.762 p < 0.001 [−0.934; −0.597]
Resources→ Burnout −0.808 p < 0.001 [−0.959; −0.638]

Stress→ Burnout 0.766 p < 0.001 [0.602; 0.926]

Note: ns.: not significant.

3.2.2. Model Assessment in Sample 2 (N = 263)

In order to prove the plausibility of the model found in sample 1, the model has been cross
validated with sample 2. The model (χ2(56) = 181.738, p < 0.0001) shows an acceptable fit (AGFI = 0.840,
GFI = 0.902, CFI = 0.956, RMSEA = 0.093).The regression coefficients in this sample go in the same
directions as in sample 1. Health-promoting leadership has a strong positive relationship with resources
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(β = 0.71), resources are negatively related to stress (β =−0.41) and burnout (β =−0.14). Stress shows a
strong relationship with burnout (β = 0.73). The path between health-promoting leadership and stress
(β = −0.03) was statistically not significant. The structural model of sample 2 is depicted in Figure 3.
The direct, indirect and total effects as well as their confidence intervals are presented in Tables 5–7.
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Figure 3. Structural Equation Modeling (SEM)—sample 2. ** paths are significant at p < 0.001; * paths
are significant at p < 0.05.

Table 5. Direct impacts in the structural model—sample 2.

Paths Direct Impact Sig. 95% CI

Health-prom. leadership→ Stress −0.034 ns. [−0.236; 0.110]
Health-prom. leadership→ Resources 0.713 p < 0.001 [0.582; 0.794]
Health-prom. leadership→ Burnout 0.000 ns. [0.000; 0.000]

Resources→ Stress −0.410 p < 0.001 [−0.582; −0.244]
Resources→ Burnout −0.142 0.009 [−0.287; −0.029]

Stress→ Burnout 0.725 p < 0.001 [0.625; 0.817]

Note: ns.: not significant.

Table 6. Indirect impacts in the structural model—sample 2.

Paths Direct Impact Sig. 95% CI

Health-prom. leadership→ Stress −0.292 p < 0.001 [−0.432; −0.173]
Health-prom. leadership→ Resources n.a n.a n.a
Health-prom. leadership→ Burnout −0.338 p < 0.001 [−0.489; −0.209]

Resources→ Stress n.a n.a n.a
Resources→ Burnout −0.297 p < 0.001 [−0.419; −0.174]

Stress→ Burnout n.a n.a n.a

Note: n.a: not applicable; ns.: not significant.

Table 7. Total impacts in the structural model—sample 2.

Paths Direct Impact Sig. 95% CI

Health-prom. leadership→ Stress −0.326 p < 0.001 [−0.476; −0.168]
Health-prom. leadership→ Resources 0.713 p < 0.001 [0.582; 0.794]
Health-prom. Leadership→ Burnout −0.338 p < 0.001 [−0.489; −0.209]

Resources→ Stress −0.410 p < 0.001 [−0.582; −0.244]
Resources→ Burnout −0.439 p < 0.001 [−0.630; −0.277]

Stress→ Burnout 0.725 p < 0.001 [0.625; 0.817]

Note: ns.: not significant.
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3.2.3. Model Comparisons

Our hypothesized model assumed full mediation of resources and stress. More specifically,
we assumed that the relationship between health-promoting leadership and burnout is completely
explained by stress and resources. In order to verify that the full mediation model is the best model to
fit the data, it has to be compared to an alternative, partial mediation model. In this partial mediation
model, a direct path from health-promoting leadership to burnout was added. Although this model
also provided a good fit to the data in sample 1 and sample 2, it did not provide a better fit compared
to the full mediation model (Table 8). The direct paths from health-promoting leadership to burnout
were not significant (Table 8).

Table 8. Fit indices and path coefficients of the full mediation model and partial mediation model.

Fit indices and Regression Paths Full Mediation
Model—Sample 1

Full Mediation
Model—Sample 2

Partial Mediation
Model—Sample 1

Partial Mediation
Model—Sample 2

Chi2 162.960 181.738 161.903 180.973
df 56 56 55 55
p <0.001 <0.001 <0.001 <0.001

AGFI 0.846 0.840 0.844 0.838
GFI 0.905 0.902 0.905 0.902
CFI 0.958 0.956 0.958 0.956

RMSEA 0.092 0.093 0.093 0.093
Health-prom. leadership→ Stress 0.021 −0.034 0.033 −0.026

Health-prom. leadership→ Resources 0.688 ** 0.713 ** 0.684 ** 0.711 **
Health-prom. leadership→ Burnout - - −0.073 −0.066

Resources→ Stress −0.762 ** −0.410 ** −0.771 ** −0.417 **
Resources -> Burnout −0.225 * −0.142 * −0.162 −0.091

Stress -> Burnout 0.766 ** 0.725 ** 0.777 ** 0.729 **

Note: ** paths are significant at p < 0.001; * paths are significant at p < 0.05.

4. Discussion

The present study aimed to investigate the paths between health-promoting leadership, resources,
stress and burnout. The results support a model in which health-promoting leadership is related to the
resources of employees. Resources in turn reduce stress and burnout. This model was cross-validated
with a second sample and could be verified. The findings of this study contribute to the enrichment of
the growing research on health-promoting leadership, and helps to clarify the contribution of resources
and stress in the relationship between health-promoting leadership and the employees’ burnout.

We hypothesized that a high level of health-promoting leadership is positively related to resources
and negatively related to stress. This hypothesis could only be partially verified. The findings
support a model where health-promoting leadership has a strong positive connection to the employees’
resources, but the relationship between health-promoting leadership and employee stress is fully
mediated by resources. Looking at the concept of health-promoting leadership, the essential part
lies in influencing the conditions at the workplace by the leaders. Leaders enhance their employees’
resources by providing resource-oriented working conditions for their employees to support their
health. More specifically, the leaders are enhancing the employees’ resources by taking responsibility
for the employees’ health, raising the latitude, giving adequate reward, building a civil community,
being fair as well as showing respect for the employees’ personal values. The strong relationship
between health-promoting leadership and resources is also in line with previous works [14], where
leaders impact their employees’ health by influencing job resources.

The relationship between health-promoting leadership and stress was not significant in the
model. The bivariate correlations are significant, though. This indicates that on a superficial level,
health-promoting leadership behavior can reduce employee stress. Referring to models that take
the balance between stress and resources into account [21,23], precursors and outcomes of stress
should not be examined without considering resources. Our findings support the importance of
including resources in research about leadership behavior, stress and burnout. Another explanation
for not finding a direct relationship between health-promoting leadership and stress could lie in
the operationalization of stress, which was measured as the subjective state of the person. Leaders
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engaging in health-promoting leadership aim at changing working conditions—which means changing
the external working environment rather than changing the subjective reaction of their employees.

However, one aspect of health-promoting leadership that specifically aims at reducing employee
stress is the dimension of workload. Keeping workload at a tolerable level reduces the employees’
stress state and long-term health-related outcomes [46]. This can also be seen in the present study as
low workload shows the highest negative correlations with the stress-related dimensions but also high
positive correlations with the resources-related dimensions of the RESTQ-Work.

We expected that the relationship between health-promoting leadership and burnout is fully
mediated by resources and stress, which could be verified in the present findings. Comparing the
full mediation model to a partial mediation model, we found that the partial mediation model did
not significantly perform better than the full mediation model. This result suggests that the link
between health-promoting leadership and burnout is completely explained by stress and resources.
The absence of a direct link between health-promotion leadership and burnout, as well as between
health-promotion leadership and stress could indicate that a stress- and burnout-reducing effect of
health-promoting leadership is less likely unless the employees’ resources have been increased.

Like in previous research [21,23], the results found in our model indicate that high resources are
connected to lower stress. The direct path between resources and burnout seems to be low and even
decreases further when health-promoting leadership is added as a direct predictor to burnout. The results
indicate that stress is an important mediator in the relationship between resources and burnout.

The path between stress and burnout is very high, which is in line with previous research [1,47].
However, both constructs can be clearly distinguished. Although exhaustion is an important aspect in
current burnout models [43,47], it can be separated from stress, as stress can be seen as the precursor
to emotional exhaustion [48].

According to our concept of health-promoting leadership, a leader that engages in
health-promoting leadership supports employees by creating working conditions that lead to
experiencing more resources, which in turn reduces stress and burnout. Our findings are consistent
with the proposed concept: The models found in our study indicate that the relationship between
health-promoting leadership and burnout is mediated by the employees’ resources and stress.
The results of this study extend theory and previous research by showing that leaders engaging in
health-promoting leadership do not synchronously lower stress and strengthen resources. Past research
concluded that leadership behavior impacts resources more than it impacts stress [11]. Our findings
indicate that a reduction of stress with leadership is still possible, although a stress-reducing effect
might be more likely if leaders enhance resources, first. In line with our findings, we suggest focusing
more strongly on the balance between the employees’ resources and stress as an important mediator in
research about health-promoting leadership and health-related outcomes.

At this point, it seems that health-promoting leadership can be a key element for the development
of a healthy workplace by increasing the employees’ resources. This can be done either directly by
changing working conditions in a way that employees see them as resources or by giving possibilities
to recover and therefore restore lost resources. The approach to strengthen resources at the workplace
to cope with job demands is also a more sustainable approach to change employee health in the current
view of workplace health promotion [49].

As with any study, there are limitations to consider. In our tested model, we investigated the
relationship between resources, stress, and burnout. We defined stress as the inner state of the person,
which is caused as a reaction to external stressors [23]. To obtain a more complete model, stressors
(i.e., the external influence aspects on the person) have to be included as well. Future studies should
add stressors to the model to get more insight into the mechanisms between leadership and employee
burnout. Cross-sectional online data was used to test the hypothesized relationships. Especially in
case of mediation effects, causal interpretations must be done with caution. Online surveys have the
advantage of reaching a large number of participants, which proved to be also a main advantage in
the present study. A drawback of using online data is not having possibilities to check under which
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circumstances the questionnaires were answered. Furthermore, online surveys could raise the risk of
getting a selected sample. We tried to avoid this problem by exploring two different samples—one
sample from an online panel and the other from an open-access online survey. Having a look at the
demographics of both samples, we see that both samples are well distributed. An additional limitation
concerns common method bias. We applied some procedures suggested by Podsakoff et al. [50] to
reduce common method bias: in the instruction, we highlighted the strict anonymity of the answers
and asked the respondents to answer the questions as honestly as possible. Separating measurement of
predictor and criterion variable was not possible, as the online survey had to be filled-in without larger
breaks to prevent potential intervening factors between measuring predictor and criterion variable.
In the survey, the answer times were logged and analyzed. Data with suspicious answer times were
removed prior to the analyses.

5. Conclusions

The indirect effect of health-promoting leadership on employee health by changing working
conditions shows to be a good approach for leaders to support their employees’ health at the
workplace. Leaders engaging in health-promoting leadership support their employees’ health by
creating health-supportive working conditions that enhances resources at the workplace, which in
turn reduces stress and burnout.

Another important result of our study is the direct path of health-promoting leadership on
resources and the indirect effect on stress. In sample 2, we can confirm this result. Enhancing resources
leads to reducing stress and therefore reducing burnout. Furthermore, the impairing effects of stress
(e.g., burnout) can be reduced by raising resources. In today’s working environment, reducing stress
by keeping workload at a moderate level is not always possible and might even be unfitting for certain
tasks or jobs (e.g., very demanding jobs such as hospital work). Building up resources might be a
more suitable approach in the practical field for leaders to support their employees dealing with high
job demands.

Leaders can be a success factor for a better working environment. However, that does not mean
to focus (only) on changing the behavior of leaders via leadership trainings, but more to look at the
working conditions. Trainings should support leaders in improving working conditions to support a
better workplace. The boundaries of these health-promoting behaviors of leaders lie in the options
the leaders have in their work environment, which is also underlined by Rigotti et al. [11]. This again
strengthens the point that leaders have to be supported to be supportive. Therefore, even more
importantly, the organizational culture should give the leaders a wide range of possibilities to influence
the working environment.

Future research should focus on identifying the causal relationship between health-promoting
leadership, stress, resources and burnout. Longitudinal studies over longer time periods are needed
to test causal effects. Furthermore, the model should be verified in big samples to test the stability of
the model. In addition, future studies should investigate barriers and facilitators that can hinder or
support leaders in engaging in health-promoting leadership behavior. The organization has to create
an appropriate framework for their leaders to be able to change the working conditions with their
leadership behavior.

Acknowledgments: This publication was printed with the financial support of the University of Graz.

Author Contributions: Anita Bregenzer and Paul Jimenez formulated the objectives, designed the method,
supervised the data assessment and wrote the first draft of the paper. Paul Jimenez and Bianca Fruhwirth carried
out the data assessment. Anita Bregenzer prepared the current state of the literature, Anita Bregenzer and
Verena Wagner-Hartl carried out the data analysis. K. Wolfgang Kallus supported the administration and quality
assurance. All authors reflected on the results and discussion.

Conflicts of Interest: The authors declare no conflict of interest.



Int. J. Environ. Res. Public Health 2017, 14, 1264 15 of 17

References

1. Maslach, C.; Leiter, M.P. Early predictors of job burnout and engagement. J. Appl. Psychol. 2008, 93, 498–512.
[CrossRef] [PubMed]

2. Semmer, N. Job stress interventions and the organization of work. Scand. J. Work Environ. Health 2006, 32,
515–527. [CrossRef] [PubMed]

3. Leka, S.; Cox, T. PRIMA-EF: Guidance on the European Framework for Psychosocial Risk Management: A Resource
for Employers and Worker Representatives; World Health Organization: Geneva, Switzerland, 2008.

4. Eurofound; EU-OSHA. Psychosocial Risks in Europe: Prevalence and Strategies for Prevention; Publications Office
of the European Union: Luxembourg, 2014.

5. Dollard, M.; Bakker, A. Psychosocial safety climate as a precursor to conducive work environments,
psychological health problems, and employee engagement. J. Occup. Organ. Psychol. 2010, 83, 579–599.
[CrossRef]

6. Eriksson, A.; Axelsson, R.; Axelsson, S. Health promoting leadership—Different views of the concept.
Care Work 2011, 40, 75–84.

7. Gurt, J.; Schwennen, C.; Elke, G. Health-specific leadership: Is there an association between leader
consideration for the health of employees and their strain and well-being? Work Stress 2011, 25, 108–127.
[CrossRef]

8. Laschinger, H.; Wong, C.; Grau, A. Authentic leadership, empowerment and burnout: A comparison in new
graduates and experienced nurses. J. Nurs Manag. 2013, 21, 541–552. [CrossRef] [PubMed]

9. Mulki, J.; Jaramillo, F.; Locander, W. Emotional exhaustion and organizational deviance: Can the right job
and a leader’s style make a difference? J. Bus. Res. 2006, 59, 1222–1230. [CrossRef]

10. Skakon, J.; Nielsen, K.; Borg, V.; Guzman, J. Are leaders’ well-being, behaviours and style associated with
the affective well-being of their employees? A systematic review of three decades of research. Work Stress
2010, 24, 107–139. [CrossRef]

11. Rigotti, T.; Holstad, T.J.; Mohr, G.; Stempel, C.R.; Hansen, E.N.; Loeb, C.; Otto, K.; Kinnunen, U.; Perko, K.
Rewarding and Sustainable Health-Promoting Leadership; Bundesanstalt für Arbeitsschutz und Arbeitsmedizin
(BAuA): Dortmund/Berlin/Dresden, Germany, 2014.

12. Arnold, K.A.; Connelly, C.E.; Walsh, M.M.; Ginis, K.A. Leadership styles, emotion regulation, and burnout.
J. Occup. Health Psychol. 2015, 20, 481–490. [CrossRef] [PubMed]

13. Gill, A.; Flaschner, A.; Shachar, M. Mitigating stress and burnout by implementing transformational-leadership.
Int. J. Contemp. Hosp. Manag. 2006, 18, 469–481. [CrossRef]

14. Jiménez, P.; Winkler, B.; Dunkl, A. Creating a healthy working environment with leadership: The concept of
health-promoting leadership. Int. J. Hum. Resour. Manag. 2017, 28, 2430–2448. [CrossRef]

15. Wegge, J.; Shemla, M.; Haslam, A. Leader behavior as a determinant of health at work: Specification and
evidence of five key pathways. Ger. J. Hum. Resour. Manag. 2014, 28, 6–23. [CrossRef]

16. Maslach, C.; Leiter, M.P. Understanding the burnout experience: Recent research and its implications for
psychiatry. World Psychiatry 2016, 15, 103–111. [CrossRef] [PubMed]

17. Leka, S.; Jain, A.; Cox, T.; Kortum, E. The development of the European framework for psychosocial risk
management: PRIMA-EF. J. Occup. Health 2011, 53, 137–143. [CrossRef] [PubMed]

18. Noblet, A.; LaMontagne, A.D. The role of workplace health promotion in addressing job stress. Health Promot. Int.
2006, 21, 346–353. [CrossRef] [PubMed]

19. Sonntag, K. Psychological approaches to OSH Research—An evaluation of 20 years of psychological research
on industrial safety and health in Germany. Int. J. Occup. Saf. Ergon. 2001, 7, 561–573. [CrossRef] [PubMed]

20. Kelloway, K.E.; Day, A.L. Building healthy workplaces: What we know so far. Can. J. Behav. Sci. 2005, 37,
223–235. [CrossRef]

21. Bakker, A.B.; Demerouti, E. The job demands-resources model: State of the art. J. Manag. Psychol. 2007, 22,
309–328. [CrossRef]

22. Meijman, T.; Mulder, G. Psychological aspects of workload. In Handbook of Work and Organizational Psychology;
Drenth, P.J.D., Thierry, H., Eds.; Psychology Press: Hove, UK, 1998; pp. 5–33.

23. Kallus, K.W. Stress and recovery: An overview. In The Recovery-Stress Questionnaires: User Manual;
Kallus, K.W., Kellmann, M., Eds.; Pearson Assessment: Frankfurt, Germany, 2016; pp. 27–48.

http://dx.doi.org/10.1037/0021-9010.93.3.498
http://www.ncbi.nlm.nih.gov/pubmed/18457483
http://dx.doi.org/10.5271/sjweh.1056
http://www.ncbi.nlm.nih.gov/pubmed/17173207
http://dx.doi.org/10.1348/096317909X470690
http://dx.doi.org/10.1080/02678373.2011.595947
http://dx.doi.org/10.1111/j.1365-2834.2012.01375.x
http://www.ncbi.nlm.nih.gov/pubmed/23405976
http://dx.doi.org/10.1016/j.jbusres.2006.09.001
http://dx.doi.org/10.1080/02678373.2010.495262
http://dx.doi.org/10.1037/a0039045
http://www.ncbi.nlm.nih.gov/pubmed/25844908
http://dx.doi.org/10.1108/09596110610681511
http://dx.doi.org/10.1080/09585192.2015.1137609
http://dx.doi.org/10.1177/239700221402800102
http://dx.doi.org/10.1002/wps.20311
http://www.ncbi.nlm.nih.gov/pubmed/27265691
http://dx.doi.org/10.1539/joh.O10010
http://www.ncbi.nlm.nih.gov/pubmed/21325735
http://dx.doi.org/10.1093/heapro/dal029
http://www.ncbi.nlm.nih.gov/pubmed/16880197
http://dx.doi.org/10.1080/10803548.2001.11076508
http://www.ncbi.nlm.nih.gov/pubmed/11743914
http://dx.doi.org/10.1037/h0087259
http://dx.doi.org/10.1108/02683940710733115


Int. J. Environ. Res. Public Health 2017, 14, 1264 16 of 17

24. Vincent, S. Gesundheits- und entwicklungsförderliches führungsverhalten: Ein analyseinstrument. In
Fehlzeiten-Report 2011; Badura, B., Ducki, A., Eds.; Springer: Berlin/Heidelberg, Gernany, 2011; pp. 46–60.

25. Nielsen, K.; Randall, R.; Yarker, J.; Brenner, S. The effects of transformational leadership on followers’
perceived work characteristics and psychological well-being: A longitudinal study. Work Stress 2008, 22,
16–32. [CrossRef]

26. Davenport, L.; Allisey, A.; Page, K.; LaMontagne, A.; Reavley, N. How can organisations help employees
thrive? The development of guidelines for promoting positive mental health at work. Int. J. Workplace
Health Manag. 2016, 9, 411–427. [CrossRef]

27. Dunkl, A.; Jiménez, P.; Šarotar-Žižek, S.; Milfelner, B.; Kallus, K.W. Similarities and differences of
health-promoting leadership and transformational leadership. Naše Gospodarstvo 2015, 61, 3–13.

28. Franke, F.; Felfe, J.; Pundt, A. The impact of health-oriented leadership on follower health: Development
and test of a new instrument measuring health-promoting leadership. Z. Personalforsch. 2014, 28, 139–161.
[CrossRef]

29. Leiter, M. Analyzing and Theorizing the Dynamics of the Workplace Incivility Crisis; Springer: Dordrecht,
The Netherlands, 2013.

30. Arnold, K.A.; Turner, N.; Barling, J.; Kelloway, E.; McKee, M.C. Transformational leadership and
psychological well-being: The mediating role of meaningful work. J. Occup. Health. Psychol. 2007, 12,
193–203. [CrossRef] [PubMed]

31. Rivkin, W.; Diestel, S.; Schmidt, K.-H. The positive relationship between servant leadership and employees’
psychological health: A multi-method approach. Ger. J. Hum. Resour. Manag. 2014, 28, 52–72. [CrossRef]

32. Bakker, A.B.; Demerouti, E.; Euwema, M.C. Job resources buffer the impact of job demands on burnout.
J. Occup. Health Psychol. 2005, 10, 170–180. [CrossRef] [PubMed]

33. Cavanaugh, M.A.; Boswell, W.R.; Roehling, M.V.; Boudreau, J.W. An empirical examination of self-reported
work stress among U.S. managers. J. Appl. Psychol. 2000, 85, 65–74. [CrossRef] [PubMed]

34. Van Yperen, N.; Snijders, T. A multilevel analysis of the demands-control model: Is stress at work determined
by factors at the group level or the individual level? J. Occup. Health Psychol. 2000, 5, 182–190. [CrossRef]
[PubMed]

35. Selye, H. Forty years of stress research: Principal remaining problems and misconceptions. CMAJ 1976, 115,
53–56.

36. Oerlemans, W.G.M.; Bakker, A.B.; Demerouti, E. How feeling happy during off-job activities helps successful
recovery from work. A day reconstruction study. Work Stress 2014, 28, 198–216. [CrossRef]

37. Zijlstra, F.; Cropley, M.; Rydstedt, L. From recovery to regulation: An attempt to reconceptualize “recovery
from work”. Stress Health 2014, 30, 244–252. [CrossRef] [PubMed]

38. Kallus, K.W.; Kellmann, M. Burnout in athletes and coaches. In Emotions in Sports; Hanin, Y.L., Ed.;
Human Kinetics: Champaign, IL, USA, 2000; pp. 209–230.

39. Halbesleben, J.R.B. Sources of social support and burnout: A meta-analytic test of the conservation of
resources model. J. Appl. Psychol. 2006, 91, 1134–1145. [CrossRef] [PubMed]

40. Martín, P.; Salanova, M.; Peiró, J.M. Job demands, job resources and individual innovation at work: Going
beyond Karasek’s model? Psicothema 2007, 19, 621–626. [PubMed]

41. Nahrgang, J.; Morgeson, F.; Hofmann, D. Safety at work: A meta-analytic investigation of the link between
job demands, job resources, burnout, engagement, and safety outcomes. J. Appl. Psychol. 2011, 96, 71–94.
[CrossRef] [PubMed]

42. Jiménez, P.; Kallus, W.K. EBF-Work (55) [RESTQ-Work (55)]; Pearson Assessment: Frankfurt, Germany, 2016.
43. Schaufeli, W.B.; Leiter, M.P.; Maslach, C.; Jackson, S.E. Maslach burnout inventory—General survey (MBI-GS).

In Maslach Burnout Inventory Manual; Maslach, C., Jackson, S.E., Eds.; Consulting Psychologists Press:
Palo Alto, CA, USA, 1996; pp. 208–212.

44. Büssing, A.; Glaser, J. Managerial Stress und Burnout. A Collaborative International Study (CISMS). Die Deutsche
Untersuchung (Bericht Nr. 44); Technische Universität: München, Germany, 1998.

45. Little, T.D.; Rhemtulla, M.; Gibson, K.; Schoemann, A.M. Why the items versus parcels controversy needn’t
be one. Psychol. Methods 2013, 18, 285–300. [CrossRef] [PubMed]

46. Härmä, M. Workhours in relation to work stress, recovery and health. Scand. J. Work Environ. Health 2006, 32,
502–514. [CrossRef] [PubMed]

http://dx.doi.org/10.1080/02678370801979430
http://dx.doi.org/10.1108/IJWHM-01-2016-0001
http://dx.doi.org/10.1177/239700221402800108
http://dx.doi.org/10.1037/1076-8998.12.3.193
http://www.ncbi.nlm.nih.gov/pubmed/17638487
http://dx.doi.org/10.1177/239700221402800104
http://dx.doi.org/10.1037/1076-8998.10.2.170
http://www.ncbi.nlm.nih.gov/pubmed/15826226
http://dx.doi.org/10.1037/0021-9010.85.1.65
http://www.ncbi.nlm.nih.gov/pubmed/10740957
http://dx.doi.org/10.1037/1076-8998.5.1.182
http://www.ncbi.nlm.nih.gov/pubmed/10658895
http://dx.doi.org/10.1080/02678373.2014.901993
http://dx.doi.org/10.1002/smi.2604
http://www.ncbi.nlm.nih.gov/pubmed/25100275
http://dx.doi.org/10.1037/0021-9010.91.5.1134
http://www.ncbi.nlm.nih.gov/pubmed/16953774
http://www.ncbi.nlm.nih.gov/pubmed/17959117
http://dx.doi.org/10.1037/a0021484
http://www.ncbi.nlm.nih.gov/pubmed/21171732
http://dx.doi.org/10.1037/a0033266
http://www.ncbi.nlm.nih.gov/pubmed/23834418
http://dx.doi.org/10.5271/sjweh.1055
http://www.ncbi.nlm.nih.gov/pubmed/17173206


Int. J. Environ. Res. Public Health 2017, 14, 1264 17 of 17

47. Maslach, C.; Schaufeli, W.B.; Leiter, M.P. Job burnout. Annu. Rev. Psychol. 2001, 52, 397–422. [CrossRef]
[PubMed]

48. Büssing, A.; Glaser, J. Four-stage process model of the core factors of burnout: The role of work stressors and
work-related resources. Work Stress 2000, 14, 329–346. [CrossRef]

49. Goldgruber, J.; Ahrens, D. Effectiveness of workplace health promotion and primary prevention
interventions: A review. J. Public Health 2010, 18, 75–88. [CrossRef]

50. Podsakoff, P.M.; MacKenzie, S.B.; Lee, J.-Y.; Podsakoff, N.P. Common method biases in behavioral research:
A critical review of the literature and recommended remedies. J. Appl. Psychol. 2003, 88, 879–903. [CrossRef]
[PubMed]

© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1146/annurev.psych.52.1.397
http://www.ncbi.nlm.nih.gov/pubmed/11148311
http://dx.doi.org/10.1080/02678370110041884
http://dx.doi.org/10.1007/s10389-009-0282-5
http://dx.doi.org/10.1037/0021-9010.88.5.879
http://www.ncbi.nlm.nih.gov/pubmed/14516251
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Health-Promoting Leadership, Employee Health and Burnout 
	Workload 
	Control 
	Reward 
	Community 
	Fairness 
	Value-Fit 

	Burnout as a Result of an Imbalance of Stress and Resources 
	Theoretical Model and Hypotheses 

	Materials and Methods 
	Participants and Procedure 
	Measures 
	Health-Promoting Leadership Conditions (HPLC) 
	Recovery-Stress-Questionnaire for Work (RESTQ-Work) 
	Maslach Burnout Inventory—General Survey (MBI-GS-D) 

	Analysis 

	Results 
	Descriptive Analysis 
	Structural Equation Modeling (SEM) 
	Model Assessment in Sample 1 (N = 228) 
	Model Assessment in Sample 2 (N = 263) 
	Model Comparisons 


	Discussion 
	Conclusions 

